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for Axillary Lymph Node Metastasis in Early Breast Cancer Patients
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Abstract:Objective  To study the predictive value of HER2/neu amplification and lymphovascular invasion for axillary
lymph node metastasis in T1 breast cancer patients(mass<<2 cm). Methods Reviewed the medical record of 206 T1 breast
cancer patients who were the presence or absence of lymph node metastasis with IHC and FISH,analyzed the association be-
tween ALNM and various clinicopathological predictive factors such as age, tumor size (T1a,T1b,T1lc) .multiplicity.the his-
tologic grade. the nuclear grade. the presence of lymphovascular invasion (LLVI) . the estrogen and progesterone receptor sta-
tus,an HER2/neu expression,the Ki-67 labeling index and the bcl-2 expression,and discussed the correlation of the various
factors with axillary lymph node metastasis of T1 breast cancer. Results One hundred and thirty-nine were the node nega-
tive group (TINO) and the remaining 67 cases were allotted to the node positive group (TIN1-3),age (y’ =6.484, P=
0.011),LVI (*=72. 813, P<<0. 001) , histologic grade (y*=74.813,P=0.019), HER2/neu (y* =74. 813, P<{0. 005) . Ki-
67 (y*=6.255,P=0.012) and bcl-2 (3*=4.977, P=0.026) were the statistically significant predictive factors related to
node metastasis. The factors such as tumor size (¥’ =1. 544, P=0. 254) , surgical method (y’ =2. 414, P=2.414),and ucle-
ar grading HG (y*=2. 017, P=0. 159) , estrogen receptors ER (3’ =0. 140, P=0. 709) , progesterone receptor PgR (y* =
2.199,P=2.199) ,have no significant statistical correlation with early breast cancer lymph node metastasis. Conclusion
HER2/neu overexpression and LLVI were related to the increased incidence of ALNM in T1 breast cancer patients, LVI was
the most predictive factor of ALNM.
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